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PART B- FEE(S) TRANSMITTAL 

send this form, together with applicable fee<s), tor Mai! Mail Stop ISSUE FEE 

Commissioner for Patents 
P.CK Box 1450 

Alexandria, Virginia 22313-1450 
orEaj (571)^273-2885 



27752 7590 03/21/2006 

THE PROCTER & GAMBLE COMPANY 
INTELLECTUAL PROPERTY DIVISION 
WINTON HILL TECHNICAL CENTER - BOX 161 
6U0 CENTER HILL AVENUE 

04/12/2006 ^§^¥^6^^1480 10692396 

01 FC:1501 1400.00 Dfl 

02 FC:15W -jQO.QO ft 

03 FC:8P01 A], ^<^Trof^Q g, 



Certificate or Mailing or Traonni£$So D 



FILING DATE T 



10/692,396 ,0/23/2003 YulcoTanalca 

TITLE QF INVENTION: BODY FLUID MANAGEMENT DEVICE USED WITH ABSORBENT ARTICLE 




FIRST NAMED INVENTOR 



APPLN, TYPE | SMALL ENTITY | 



nocq>rovisional 



NO 



KSUEFEg | PUBLICATION FEB | TOTAL FEE(S) DUE "J" 



$1400 



DATE DUE 



$300 



EXAMINER 



STEPHENS, JACQUELINE F 



I 



$1700 



ART UNIT 



3761 



06/21/2006 



CLASS-SUBCLASS j 



i-aii^of COrrcsprod«C€ address or indication of "Fee Address" (37 



SySSAtd 5 ** 'rffffi 8 * 00 (or T * Addresa " Oration form 
Kft 03 a*** Use of* Customer 



3TSSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 



604-345000 

2. Far printing on the potent front page, list 

<2)&e name of a single firm (having as a member a 
registered attorney or agtnt) and the name* of ud to 

fi^^^VP™^ If «> n«ni is 

Jisted, no name will be printed. 



1 George HL Leal^ 

2 Jay A, Krebs 
3 Ken K. Patel 



— a yniuiw |j 



(A) NAME OF ASSIGNEE 

The Procter & Gamble Company 



(B) RESIDENCE: (CITY and STATE OR COUNTRY) 

Cincinnati, Ohio 



^^^m^^a^**^^***^ ^ aipdividua , acon.on.tionoro^p^^^ Dg^g 

^a- The following fee(s) are enclosed: 
SI Issue Fee 

83 Publication Fee (No small entity discount permitted) 



4b. Payment of Fce(s): 

Q A check in the amount of the feefs) is enclosed. 





4J9 The Director is hereby authorized 
Deposit Account Number lb-2 


by charge the required fee(s), or credit any Overpayment. u> 
^P u (enclose Ait «ftni conv nf rhn fnmri 





o 
o 

1 




this form and/or suggestions ^>r reducing 
Box 1450, Alexandria, Virginia 223 13- ll 

AJexandna, Virginia 223 13-1450. .... . ,„, t . 
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„ ^u^^^^^^^l^ 

— — — retum ^^ete|ecopied document to us. 



TO: 



Fax No. 1-571-273-2885 



Phone No. 



{1>ped or pnnted name of pereon Certifica 

Fax No. 513-634-3007 pt, rt XT , 

Phone No. 513-634-4296 

Application No. : 1 0/692,396 

Inventor Yuko Tanaka ei al. 
FiIed; October 23. 2003 

Docket No.: AA545C 
Confirmation No.: 8490 

/ hereby certify thnt thi* II ~ *~ ! " — PR 37 C.KR. $i_g 

/^ w7e * ~4^^UU_L , 2<? 0< J /£> /Ae above-idenZfied 



_ (Signature) 



Listed below a* the item(s) being submitted with this Certificate of T 

1) Issue Fee Transmittal - 1 page Certificate of Transmission.*' 

2) Fee Address Indication Foim - 1 paee 

3) * 

4) 
5) 

Number of Pages Including this Page: 3 
Comments- 



" NOte: ^SSS^T ^ ° f — . OR this certificate 
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O 
O 

m 
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< 

mi 

CD 



must identify 
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